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sed December 1974 - .

— T USROS SO o

ODUCER OF WASTE (Must be filled by producer) |

- AL M Co. —oF

k up Address: ‘5’/’?’43!”' w S AVE {cirvl
lephone Number: QQMP 0. or Contract No.. 4” /é‘é—%
Jder Placed By:__ J:r._ ﬂw—“ Date: ———3——‘2-2—:2—7

ETeHING  PRplESS

(Examples: me1tal plating, equipment cleaning, oil drilling -
wastewater treatment, pickling bath, petroleum refining}

<SCRIPTION OF WASTE (Must be filled by producer) |

VT

S [

pe of Process
ich Produced Wastes:

CODE NO.,

_wok tvpe ot wastes:

. 1.D Acid Solution 6. [ Tetraethyl Isad sludge 11. [[] contaminated soil and sand
2. L1 aikaline sotution 7. [ chemical toilet wastes 12. L] cannery waste
3. 1J Pesticides 8. [] Tank bottom sediment 13 [ Latex waste
4. [ Paint siudge 9. [J oii 14. wud and water
5[] sotvent 10. [J oritting mud 15. [J Brine

| Other (Specify)

CORE NO
amponents: .
_xdmmes Hydrochloric acid, lime, caustic soda, Concentration
hqnnhoc -solvents (hist), metals (list), Upper Lower pPPMm

“‘lqanrrs~(hst) cyanide}

|

|

|
OO

AN
Hazardous Properties of Wasta:
pPH anona 3 toxic 0 flammable D corrosive [:] explosive
5’ 0 barrels 0
tk V : 1
8u ofume /_&ﬂa___ % ton:s"w‘jlu’ gal.) mhe'_rh:aTﬁ—
Confanars— £ drums [ cartons [] bags [ other e
— e kNUMBER e I {srecirv])
Physical Statle: (] solid %n fits} L%lud e (J ott
‘___V;A___v . o L a . 79‘“7‘1" B e — sercne 1]

ipecial Handling instructions (if any):

fhe waste is descrdied to the best of my ability and it was delivered to a licensed liquit waste hauter (if
applicable).

| certify {or declare) under penalty of perjury
that the foregoing 1s true and correct.

R e T

" CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
S1ATE DEPARTMENT OF HEALTH

ULER OF WASTE (Must be filled by hauler) |

. 1 A Lk

015-7230

SFUND RECORDS CTR
999000540

ASBURY OIL CO.
13419 Halldale Ave., Gardena, California 90249
Phone: (213) 321-1392

LT

CORE NO

ram |
Pick Up: __ ?‘ P~ 221..-10. ) P .

State Liquid Waste Hauler’'s Registration No. (if applicable): _

——___Unit No. S _

vacuum 1ruck \,m_banels, ] flatbed, ] other___

The describbd waste was hauled by me to the disposal
facility named below and was accepted.

Joby No.: No. of Loads or Trips:

Vehicle:

Ai;-’ECIFV)

| certity {or declare) under penalty of perjury
that the foregoing is true and correct

AGENT D TITLe

DISPOSER OF WASTE (Must be filled by disposer)]

Health with monthly fee reports.

7 T

Name {print or type): ._——*OEERA’TM (TRQ - rcol:a el ._2)\ ‘

iES, ”l(\ “ :
‘_J OU L’c-r {n’
The hauler above delivered th e’gﬁm vi‘: | élrgosal facility and it was an acceptable
material under the terms of RWQCB eraf) atsmanment of Health regulations, and
tocal restrictions.

Site Address: ____________

Quantity measured at site (if applicable): State fee (if any):

Handling Method({s):

{J recovery

L] treatment (specify}:

[ 1]

CODE NO.

[ 1]

CODE NO.

[EXAMPLES: INCINERATION, NEUTRALIZATION, FRECIFITATION]
{0 pond [ spreading landfilt {1 injection well
other (specify):

if waste is heid for disposal elsewbseﬁnfy fina Ocatlon
Disposal Datae:

i certify (or declare) under penal ij of perjury

[ disposal (specify):

that the foregoing is true and

The site operator shall submit a fegitie copy of each completed Record to the State Departmer-‘:

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800} 424 9300

D.0O.T. Proper Shipping Name__

BILLING COPY
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